
FROM :

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Cert[fieate from
• t •John Doe dba Doe s Lmlo

_IU 21

FAX NO. :

)

Aug. 2S 20ii 04:I3PM P2

  3/771

BEFORE THE

PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANS PORTATION COVER SHEET

)
DOCKET _ •) NUM  R' I -7"

) _ -

)
) 1£ this is your _r_t tlnle li]ing a_) applica(ioll with th_ PSC, you vdH not

) have a Dc)oket _qulnber. The Conllaisslon will assign ono to ymJ, If you
btvc filed with tllQ Comml_don betbm, a Docket Numbzr was assigned

) and should be entered a_wc,

Submitted by: )_'_,_¢_.,.,%_._,,"_,x-x x._::_._: _ __ Telephone: (U'3 _L_- _xO_[ - _t._ "_._.

-
NOTE: The cover sheet and information cont,_ned hcmhl nzlther replaces nor supplements ti'_eliling and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South (a_ol'na for the purpose of docket' _g a _d must

be filled mtt compbloly, all that ]NATURE OF ACTION (Check apply)

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Applicatlou - Chris A/A Restrbtexl

[] Application - Class C Taxi

[] Application - Cla._s C Charter

[] Application - Class C Charter Bus

Applicatbn - Class C Non-Emergency

[] Application - Class C Stretcher Van

Application - Class E Household Goods

[] Application - Class E Haz._rdous Waste

[] Applicaflm_

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Coovenbnce and Necessity to be Rescinded

[] Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Potition

[] Other:

If you have any questions about th s form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FROM : FAX NO. : Ru% 25 2811 84:13PM P3

PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA

I 01 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC C(}NVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: _U, _Lk._ _._ _-O\___ ....

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance wlth the provision
of S.C. (,'ode Ann,, § 58-23-10, ct seq, (I 976), and amendments thereto.

aJ .SK v',lle., -"l- a.rls or+ I LLC c bCx._.

1. Name under which business is to be conducted (¢orporatbn, p_trtnership, or sob proprietorship, with at'wit!}o._ Ira_dename.)

a _fess of AlSplicant _" ....

b
Mailiilg Addres._ 'd f Applicgnt (If different t_om street address)

Ematl ,_ddress

2. if the Applicant is an LLC era corporation, a copy of the Certificate ofExistence from the South Carolina

Secretary el'State and the Articles ef Incorporation must be attached. (If ineorporat.e,d outside elSe, attach South

Carolina Secretary o ¢ State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

"_ Corporation - List names and addresses of two principal officers,
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FROM : Flax NO. : Aug. 25 2011 04:i4PM P4

Applicant is financially able to fumtsh the services as speeifled in this apphcation and subm'ts the fo owing
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings and Equipment (.Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

p ,repalds and Other Assets

Total Assets *

an_ ad_E.q 

Accounts Payable.

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Li,abilities

Capital Stock

Retained Earnings

Total Equity

Total Liabiliiies and l_qulty *

Balance at Time Application is Filed:

Month _|. , Yea' :_(Z:Ak

* Total Assets _,=Total Liabilities and Equity
2 of 9
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FROM : FAX NO. : Aug. 25 2011 04:I4PM P5

PROPOSED RATES AND CHARGES FOR SERVICE

Proo_.!__ed__R_tt_z_alld_._Chorges (lAst only maximum charze_s p__r.mil¢ or trip, and/or hourly_r_L¢_

Requested Scope of Authori_.:.Ch.e._k.all.__Q_lities in which you are requesting pernlis_sJ.Qn to operate.

You will only be allowed to operate in those counties checked below. You may request "Storewide"

authority if you intend to operate in all cour_ties ilx South Carolina.

[] AbbeviHo F__qCh_oke_ [] rlo,'_,_o [] L_o [] S_lud_

[] Aikea [] Chester [] Oeorgetovm [] Lexington _ Spartanburg

[] Anendale [] Chesterfield [] Greenville [] Marion [] Sul_ator

A_der,_o_ [] Cl_-_ndo_ [] C_ree.,vooa [] Marlboro E1unio.

[] Bambcrg [] CoUelon [] rlampton [] McCormick [] Williamsburg

[] Bamwell [] Darlington [] Horry " [] Newberry [] York

[] Beaufort [] Dillon [] _l_qper _ Oconee

[] Berkeley [_ Dorchester [] Kershaw [] Orangeburg [] Statewide

[] Calhoun [] Edgefield [] Lancaster _Pickens

[] Charleston [] Falrfield [] l,anrens [] R,4ehland
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FROM : FAX NO. : Aug. 25 2011 04:I4PM P6

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howover, prior to being issued a certificate by ORS,
you will be required to ha_(e obtained a veh cle. ,_

M.02dmum Number of Passengers Vehicle is Equjp40_d3,o C_ (The number of passengers a vehicle is equipt_, d

to carry is based on the number of_. In the vehicle, ineluding the driver's seatbelt.)

[] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL

WHEEL-
CHAIR

VIN# EMPTY WEIGHT LIFT

/_T/oE iqwf _3A 3z717 _(.-

Lf
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FRX NO, : Aug. 25 2011 04:56PM PI

i'

;i
INSURAN'C_-,QU(YgE +i

|_U_ ole.l .-_" "''v _' _'_mu_ _ mGgtt_ott of _o _m_ll_bll I
P°ll m_yl_r_l_'DOlt°l_H_6acnwcf{_s1_Inoo o]bl . tlm_y_

pinkie bm,'tr_ mll l _q_ ,,.'_li_t_m _-. _-............ P _ I_I_I _,_d. _oLxWill not l_Ig_[l_ to
....... -- ve ,_.+ _. +_.mv_ _a _r,ofa,_ hU_l}ltqfH,_d ,byd1_p,_C.THl_ l_ l_l.Y A OLIo,pR-

I

• A<Jdt_,'mfAppB_al_t . ° --_--"'--_----'_.,, '

_]l[_,.(tg_g_ "":i

;!t,m,m_=.,_oo, " l_,..r_.L, +.+.... .
"11't_._bov_ @.Io'.P_Il'_"emb.m I_ _P ,, m of _o_..bs. : i

/_lnl_tl_ _.11_ ,. BudIly Inju_ _,_ l:m!i",erl_ damago llm_ will aot l_.Im ii

the followlt_ ' Llmit_ _o._

I: '"++ ] ":-]/,$"0o/0_o

• --- ,j

' _Sv,x_lc_ _p_,v_u_, .. .i
- . - :N_o_rn_lmm_rn_iw .... _ i]

_.___3..0__0_ i)r. _,_ S_dm._ca'z_0_ i
"-' " --., l-zor_oom_ ^<t_re._o_'(:om_,_, _,!

I am I'_mzl_ w{l_ _u Commm_lom s Rules emdRegul_ons mlmm 8 t_ inmm.c_ _lUlt<_mts lind [h_lx)v: aLmte

meetathe mml_u_ |n_,lPem_e]lwJ_ pt_r/_, _e h_6_l_ e0mp¢l_ nu_|ng tltJ_lqL/OI_tS lu,lt_loH,_!_l_lby th_'_

"+°°°" °
-- " \"Dam . " _

,....ud_ u_ pr_ntmlv_ _

:,'_

lf_ml wl_h tO _¢[f-'tF_mo yolr motor vehiolu for ll_blilty a.n_prop_ d,_llgej you m_l comply w_. S,C, Co&

Vehloles at (103) 896.8457. iJ

If you wish to _ppl_, at+a solf-lnsur06 Lot wo_©VII _mj_nmthn goverag¢ lit SouI_I CaPoJlaa you may!_lo so wit_
th_ _ou%h Om'ol_o Wor/_'¢ O, Ymp;mml!.km Commlo)loa (_CO) pmvldod that y_u will bo able m: 1)._ ¢ e,Jl¢t_ly
band or IoRoe.o_._._dlt with ths We_ for a'ml.lr_m_ of $$00,'000, 2) _ms to PW a _rly self-hlsu_i]_e rex) and

3) agr_ to pay a, annual a_.mcm _ th:fou_ Cl¢ofl_. _M Inj1u)' Ptmd. For mo_ lnf'nrmati .o_ oo_i_ the
WCC $olhlnglJ_nc_ DiviSiOn at (803) 737 5713 oroa _he w_b m 'www.w_.l_'_,_,ull/_lf-ln_umnc_)._

:iof9 _i

i



FROM : FAX NO. : P,u.9. 25 2011 04:15PM P±O

Exhibit Fi|.__.d__W.A).

......... _ ' Name

U,$.D.O,T No.
ICe No.

1. Is flaere currently any outstandlng judgments against the Applicant?

0 yes _ No

If Yes, indicate nature of judgement(s) against applicant,

2. Is Applicant familiar wilh all statutes and regulaiions, including safety regulations and governing for-h're motor

ealvior operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission s insurance requirements and dae insurance premmm costs assoemted

therewith ?

Yes 0 No
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FROM : FAX NO. : _9, 25 2011 04:15PM PI±

_Jx Driver Oualifi£_jons

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records fl_at verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes O No

3. Applicant understands that drivers must be trained in the use of'all vehicle installed safety equipment such as

two-way radios, first-ald kits, fire extinguishet_, and other equipment as outlined in PSC Reguhttlons.

"_ Yes 0 No

4. Applicant undcrs|ands that drivers must be able to physically pertbnn actions necessary to assist persons
wifla dlsabilltles, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identlfles the driver and the company for whom the driver works.

Yes 0 No

6, Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that retRy/record such training must be kept on file at file company's primary place of
business within South Carolina,

Yes O No

7 of 9



FROM : FAX NO. : Aug. 25 281± 04:I6PM PI2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBI'A, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 throngh R. 103-241 of the Commission's Rules and .Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

16romises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

"'Appl{ _'s Signature

" Title of_Ap_gn_ (e,g. President, Owner, etc.) •

STATE OF_I_._;9_

COUNTVOF_O_ ]2_

SWORN TO BEFORE ME

Th_._ _5 aayor /]._,_'/- ,2o//

Notary Public

I m  tEm 'l
I _or_ I
I _uN(x_ eoum_,m I
l .,ss,o, l
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FROM :

MC39B

FAX NO. : Au9. 25 2011 04:14PM P7

BEVERLY EAVESPERDUE

OOVERNOR

STATE OF NORTH CAROLINA

DEPARTMENT OF TRANSPORTATION
DIVISION OF MOTOR VEHICLES

3157 MAIL SERVICE CENTER
RALEIGH NC 27699-3157

EUOENEA.CONTI,_R,

S_CRETARY

Exemption Certificate No. EB 2992

ASHEVII,I._2 TRANSPORT LLC DBA
mlmll iii I Iiiimll

i alnll

ROI.,I_flDA BOUT TRANSPORTAT.ION CO , ,,

1070'IIJNN]gLRDBLDG4S'I_] ! ASHEVILLgNC28805-2 f@,_,- _$.._k"_.._ ...

Enclosed is your Certificate of Exemption authorizing yOu to et_gage in tile for-hire traasportatioll
of passengers exempt from regulation by the North Carolina Utilities Comm|ssion as set forth in North

Carolina General Statute 62-260.

For-lfire operations other than those set forth in G. S. 62-260 al'eunlawfulunless you make

application to and obtain from the North Carolina UtiliticsCommission appropriate conunon or contract

carrier operating authority. In the event you desire such authority, instructions regarding the necessary

procedure may be obtained by directing a letter to the North Carolina Utilities Commission, P.O.BOX 2950,

RALEIGH, N.C. 27603.

All for-hire motor carriers are required to mark and identity the vehicles they intend to operate. It

will be mandatol7 filet your vehicles or trade name, city and state, and the exuraption number, as shown

above, appear on both sides of your vehicles in letters and figures not less than three (3) inches high.

Any additional vehicles you propose to operate under your Exemption Certifica|o and desire

appropriate license plates therefore, must be registered on form MC-I 9B and 6vldence of the required

insurance must be on file in this of lieu prior to obtaining such license plates, The Motor Carrier Safety

Regtdaflon of the _d. S. Department of Transportation have been adopted by the North Carolina Division of

Motor Vehicles al_d must be observed in rite performance of the service authorized by this Exemption

Certificate.

Visit us on the web at www,ncdot.org/DMV

/



FROM " FAX NO. : _9. 25 2811 84:15PM P8

NORTH CAROLINADepartment of TheSecretary of State

, iii ,,,, • t h . . .. I III l I I

To all whom these presents shall Come , Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of No_th Carolina, do

he_,eby certi_r the fc)llowing and hereto attached to be a true copy of,

. ARTICLES OF ORGANIZATION

oF

AS.HEVILLE TRANSPORT, LLC

the original of which was filed in this office on the 10th day of November, 2010,

Doaumant 1_: C20t03t200a84

IN WITNESS_ WHEREOf,', I have hereunto

set my hand and affixed my official seal at the

City of Raleigh, this 10th da2) of November, 2010

Secretary of State



FROM : FAX NO. : _9. 25 2811 84:15PM P9

C201031200084

STATE O F NORTH CAROLINA

Department of the Secretary of State

LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION
OF

ASHEVILLETRANSPORT, LLC

$O$ID_ 1175136 ..... [

' Da_ Filed: 11/10/2010 8s51;00 AM [

"[:lame F, Marshall , [
North Carolhm SLq_retary of Statt_ [

C201031200084 1

" Pursuan_ to § 57C-2-20 of the General Statutes of North Carolina_ the undersigned dees

hereby submit these Articles of Organization for the purpose of fbrming a limited liability company.

1. The name of the limited liability company is ASHEVILLE TRANgP0RT, LLC,

2. The period of duration of the limited liability company is perpetual.

. i , .,

3. The name and address of the person executing these Ai-ticies of Organization t_ the
capacity of Organizer only is: David E. Matney, I{1, Matney & Assooiatee, P,A,, OO Box 7345,
Ashevl e_ NC28802" . . "...

4. The street address and county of the initial registered office of the limited liability
company in: 93 New I-Iaw Creek Road, Asheville, NC.28905, Bangorabo County.

5. The mailing addi'ess o ' '"f the mmal registered o_fflee is" 93elNew Haw Creek R6ad,
Asheville, NC 28805.

6. The name of the initial registered agent is: Lynwood B, Jackson, II!.

7. Manager-managedL.L,C.: E • ' , ,×eept as.provJded by N.C.G.8. § 5 7C-3-20(a), the members
of this limited liability company shall not be managers by virtu_ of their status as members,

8. Any other prowsmns which the bruited liabflgy company elects to include are attaohed.

9. These Aetmles wfl be el"feotlw upon fihng,

This the 5th da of November, 201'

David F_.Mathey, ill, Org/mizer



OH : FAX NO, : ir_9,

IROUND-A-BOUT FAX

25 2@ii 04:I3PM Pi

Phone

Fax Phone

Number of pages/ncludin_ cover sheet

FROM: ROUND-A-BOUT

TRANSPORTATION CO.

1070 Tunnel Rd., Bldg 4, Ste 1

Asheville, NC 28805

Phone (828)'253-0057 d__,.S',3_-_ _,L-R,_

Fax Phone (828) 298-6867

EMAIL roundabout@bellsouth.net

IREMARKS: _ Urgent _ Foryourreview. _ Reply ASAP [] Please Comment

,v_'_ _L&_,%.-_o_._ _ _,t.<,_ _. .t_ _.__

_-'__X-_,_,._ _ _..

___....'_(,_..


